



Trinity Health Saint Mary's 


Of New England Hospital 


Office of the President 

Steven E. Schneider, M.D., M.B.A. 


January 28,2019 


Susan Newton, R.N. 

Supervising Nurse Consultant 

Facility Licensing and Investigations Section 

410 Capitol Avenue 

MSH #12HSR 

PO Box 340308 

Hartford, CT 06134 

Dear Ms. Newton: 

Enclosed is the Plan of Correction we have developed for violations of the Regulations of 
Connecticut State Agencies and/or General Statutes of Connecticut which were noted 
during the course of unannounced visits at Saint Mary’s Hospital concluding on 
December 6, 2018 by a representative of the Facility Licensing and Investigation Section 
of the Department of Public Health. 

The Plan of Correction reflects the measures to prevent a recurrence of the identified 
violations, the effective date in which compliance will be achieved and the identity of the 
staff members by role who are responsible for monitoring the Plan of Coll ection as 
required. 

If'you have additional questions, please feel free to contact Lisa Fucci at 203-709-3682. 

R. 


Steven sctmeider, M.D., M.B.A. 
President 
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Monitoring: 

TV Compounding staff will be audited for hand hygiene November 30, 2018 
and appropriateness of garbing 3 times per week for 4_ 





Applies to 19-13-D3 fbl Administration (2) and7or (s) 

Pharmacy (TY2Y3Y41 and/or (i) General (6)- cc: 

Volume of primary engineering control (PEC) was October 3,2018 

available on environmental report at time of survey and 
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inserted in the vagina. Following this incident, staff 
were re-educated on the urinary catheter insertion 
policy. 
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oxygen saturation every 15 minutes for first 
hour, every 30 minutes for second hour, then 
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guidewire is replaced, withdraw it simultaneously 
with the needle), account for the device in their 
entirety by inspecting for breakage immediately on 
removal from the patient. _ 
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on a 50% venti mask. At 11:40 AM the patient 
desaturated to 69-70 % paced on 15 liters, 100 mg of 
methylene blue was administered. 
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